GEOMETRIC DIFFERENCES OF MITRAL APPARATUS BETWEEN INFERIOR AND ANTERIOR MYOCARDIAL INFARCTION WITH SIGNIFICANT ISCHEMIC MITRAL REGURGITATION: THREE-DIMENSIONAL ANALYSIS WITH MULTISLICE COMPUTED TOMOGRAPHY  by An, Yoshimori et al.
A146.E1370
JACC March 9, 2010
Volume 55, issue 10A
 VALVULAR HEART DISEASE
GEOMETRIC DIFFERENCES OF MITRAL APPARATUS BETWEEN INFERIOR AND ANTERIOR MYOCARDIAL 
INFARCTION WITH SIGNIFICANT ISCHEMIC MITRAL REGURGITATION: THREE-DIMENSIONAL ANALYSIS 
WITH MULTISLICE COMPUTED TOMOGRAPHY
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 9:30 a.m.-10:30 a.m.
Session Title: Mitral Valve Rings and Things
Abstract Category: Adult Cardiothoracic Surgery/Valvular Surgery
Presentation Number: 1060-378
Authors: Yoshimori An, Shuichiro Kaji, Kitae Kim, Atsushi Yamamuro, Makoto Kinoshita, Natsuhiko Ehara, Atsushi Kobori, Atsushi Kobori, Takeshi Kitai, 
Tomoko Tani, Toru Kita, Yutaka Furukawa, Kobe City Medical Center General Hospital, Kobe, CA, Japan
Background: We assessed 3D geometry of the mitral apparatus in patients with significant ischemic mitral regurgitation (IMR), comparing inferior 
and anterior myocardial infarction (MI) using multislice computed tomography (MSCT).
Methods: We obtained volumetric images of mitral apparatus with significant IMR in 11 patients with inferior myocardial infarction (inferior MI-
MR) and 14 patients with anterior myocardial infarction (anterior MI-MR). The novel original software was used to crop the 3D data into 16 planes 
and the mitral annulus, leaflets, and tips and bases of papillary muscles were marked in end systole. We measured tenting volume in medial and 
lateral site (medial and lateral half of the mitral annulus) and tethering distances of both papillary muscles (PMs).
Results: In inferior MI-MR, medial tenting volume was significantly greater than lateral tenting volume (1.42±0.86 ml vs. 1.07±0.63 ml, p=0.024). 
In anterior MI-MR, there was no significant difference between medial and lateral tenting volume (1.21±0.49 ml vs. 1.15±0.52 ml, p=0.50). The 
anterior and posterior PM tethering distance correlated with the lateral and medial tenting volume in all patients (r=0.57, p=0.002 and r=0.53, 
p=0.007, respectively).
Conclusions: We demonstrated 3D asymmetrical deformity of mitral apparatus in inferior MI-MR compared with anterior MI-MR using novel 
software with MSCT. This technique holds promise for further clarifying the pathogenesis of IMR and improving preoperative surgical planning.
